Nonverbal recognition and recency discrimination deficits in Parkinson's disease and Alzheimer's disease.
In a study of verbal temporal ordering, patients with Parkinson's disease (PD) were impaired in making judgements of the relative recency of serially-presented words but were normal in word recognition; by contrast, patients with Alzheimer's disease (AD) were impaired on both verbal tasks (Sagar et al., 1985, 1988b). The present study used a nonverbal analogue of the verbal temporal ordering task to examine whether the deficit in recency discrimination of the PD patients transcended material-specific bounds or was specific to verbal material. The nonverbal task was administered to the patients with PD, patients with AD and normal control subjects studied with the verbal task. The results showed that the retention functions for the recognition of verbal and nonverbal material differed qualitatively from each other and this difference was present in all three subject groups. For verbal and nonverbal recency discrimination and verbal content recognition, performance declined with increasing retention intervals; for nonverbal content recognition, however, performance was essentially unchanging across retention intervals. As on the verbal test, recency discrimination on the nonverbal test was impaired in both patient groups. In contrast to the results with the verbal task, both groups were impaired on content recognition. The patterns of impairment, however, differed between the two patient groups in a parallel way to those of the verbal task: performance of the AD group was impaired at the longest retention intervals but not at the shortest intervals, whereas the performance of the PD group was impaired at the shortest but not at the longest intervals. This deficit in nonverbal short-term recognition memory was present even in PD patients who scored within the normal range on a quantitative test of dementia. These results show that deficits in recency discrimination and short-term memory processing in PD extend to nonverbal as well as verbal material and imply bilateral frontal lobe dysfunction in the genesis of these deficits.